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STANDARD CERTIFICATE OF DEATH

Ragi stration District Neo, ... 3 18 Primery Registration District 1003

601U

STATE FILE NUMBEQ—-

.. Registrac's N.._-.??S‘

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived,

I institution: Rasidenca bafnr-

24 FUNERAL DMRECTOR

a. COUNTY o STATﬁO b. COUNTY admission)
00 a b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
56 or ST. 18 . No G OR
TOWN o5 35t Mo fown St, Louls Yo Moo
|, o e Ry R F1T - poerecer O owtte s v | st on P
é l;; INSTITUTION 3 JADDRESS 2422 N,llth st, Yedh Nom
v =
H 3 :::I!I‘:‘ or First Middle Layt 4 DATE Month Doy Yror
o ED ; .
= {Type or print) ~0:b —t'-ov iR Aqt’hur OPPEL DEATH JAN 2).]. 1957
§ 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH Q. AGE (In years | ¥ UNDER | YEAR [iF UNDER 20 KRS,
9 0 manpieo (] neven mandito CBY ) l Tart birthday) [asonine | Daws | Fours | Min.
o M W winowep [J ovorceo ) Jume 14, 1886 70yrs
o 1100, USUAL OCCUPATION (Gire kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | Fl. BIRTHPLACE (City and afute or vountry) (} (12 CITIZEN OF WHAT COUNTRY!
2w during most of working life, even if retired) .
- None None St, Louis, Mo, USA
t 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
e v
-
. £ Thomas Oppel Lena Pethloff
o W 15. WAS DECEASED EVER [N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Addreas
- - (¥ea. no. or unkmown) | {If pra. pive war or dates of seraicet _ .
2w No None 495—-18-1092 Mrs, Clara Westgard 7921 Delmar Blvd
'E"E 18. CAUSE OF DEATH [Enter onlp ane cause per lingafor (a), (8), and (¢} INTERVAL BETWEEN
v = PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
% o IMMEDIATE CAUSE (a) _'. M
£ >
g F |
. Z Conditions, if anyp,
¢ O which gare v{a o DUE TO (8) R ‘
s 2 chove cause () ! |
B = Hating the under- . |
g ® - lying  cause lasl. DUE TO (c) |
o =] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} T8 WAS AUTOPSY / |
- 9 | 2 PERFORMED? ‘
Ex |3 Vit bpw GlE prawmania /N vesTF wo [
_2 ; ";" 20a. ACCIDENT T SUICIDE HOMICIDE | 206 WDESCRIBE HOW INJURY OCCURRED. (Enfer nafiré of injury in Part'I or*Part 11 of item 18.) :
~ O |5 O a (] 1
= < I¥] |
g Eﬁl 2|2 TiME OF  Hour  Month, Day, Year ‘
2 | INJURY a4, m. .. |
it a p.m. “ |
w
A £ g X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, |20f CITY, TOWN. OR LOCATION COUNTY STATE
E < w “1 WHILE AT D NOT WHILE Jarm, factory, strect, office bidyg., ete.) ‘
é b WORK AT WORK
3 : .
b — 2t. I attended the deceasgd isfn ‘L/ b { . to l/ 2""/5 { and las: saw ":":1 alive On]-/ 211/‘;7
;‘ .5- Death occurred at m on the date atated above; and to the best of my knaw.red.[e, from the causes stated.
: O 2e. HIGHATURE Degree or title 2. 22c. DATE 5IG
5
¥ 73 e 4 ¥, "Ny . A, O | {215 LAFAYETTE AVE. 172 45
V-
3 E 23¢. purdL, cREMaTiON, |23, oate (/- 23c. NAME OF ccuzn:nv OR CREMATGORY 23d. LOCATION (City, lown. or e‘ounm- (State}
] REMOVAL (Specify) . - Y o
S = Burisl J 7! Friedens Cepetery “15t, Louls A Mo.

ADDRESS

sn.. 25, 1957
A Sops br76 £bpae

5. DATE RECD, BY {.OCAL REG.

JAN 25 '57

CZW

7

{Licensed Embalmer's Statement on Raverse Side) &




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ex
byme, oer by .o e e it , Student Embalmer-No........
. - t

working under my personal supervision.:

Student.......ovmurrmrererncasrmaraairogaoacaecaaaeas - _,f W&W

Signature of Student Embalger 2 T LT mmTTTomTIImmmammmm s nsen

Llcensed Emba.lmer No& 0.

o : S . 'P 0. Atidressé/fd@ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license}).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




